2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # NO5000003944

1. Entity Name
EXIT INC.

ecretary of State

04-17-2006 90367 022 ****61.25

Principal Place of Business

Mailing Address

44 OREGON AVE 44 OREGON AVE 00501 0%
ARCADIA, FL. 34266 ARCADIA, FL 34266 4
2. Principal Place of Business 3. Mailing Address H“MH I“ “m |”N |||“ I|M ||“| ||W ||||| ““I llm I‘I”I‘I“H |“|m
Suite, Apl. #, etc. Suite, Apt. #, ete. 04072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 A.ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
- Name
LECNARD, T A
44 OREGON AVE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
O/;”"""’LL fut 39y f1d  yY-l9-096&

SIGNATURE —j' ¢ l :
{NOTE: Registared Agent signature required when rainslating} DATE

Signature, typed of printed name of registered egent and hitle I applicable,

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o] [ Detete TITLE [JChange ] Addition
NAME LEONARD, T A NAME

STREET ADDRESS | 44 OREGON AVE STREET ADDRESS

CITY-ST-2IP ARCADIA, FL 34266 CITY-S7-2IP

TILE D O Delete TILE [J Change  [J Addition
NAME PAUL, LYDIA L NAME

STREET ADDRESS | 5061 CHATEAU AVE STREET ADDRESS

CITY-53-2IP N CHAS, SC 29405 CITY-ST-2IP

TRLE D O Delete TITLE [J Change ] Addition
NAME PAUL, LEONARD O NAME

STREET ADDRESS | 5061 CHATEAU AVE STREET ADDRESS

CHTY-§1-2P N CHAS, SC 29405 CITY-S7-2P

TMLE ST [ Delete E [J Change [ Addition
NAME SPENCER, ROSEMARY L NAME

STREET ADDRESS.(-SU07. DURANT-AVE - — STREET ADPRESS e e
CITY-§T-21P N CHAS, SC 29405 CITY-ST-2P

TITLE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-21P

TNE 1 Delete TITLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Crry-§7-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as it mace under cath; that | am an officer or girector
of the corparation or the receiver or lrustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appegars in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl ather ke emgowered.
- 4 / a2 nadr 4d /Lf" 0 é
SIGNATURE: j, d;- 315N £1¢ F /4 A&m /=56 3= Gest—/ 08/

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCE DIRECTOR Daytime Phone #




